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extremely ill. I could not detect any sign of phthisis on
examining his chest; but his symptoms pointed unmis-
takably, as I thought, to that disease. He was almost
aphonic, and yet the vocal cords appeared healthy. In the
following month (June) I observed, by means of the laryn-
goscope, a swelling posterior to, and on the right of, the
larynx, which displaced that organ towards the left of the
middle line; and, on examining the neck externally, a dis-
tinct thickening could be felt deeply situated on the right
side of the larynx. From this time the growth rapidly en-
larged, projecting outwardly at the side and on the front of
the neck, and encroaching upon the cavity of the larynx
within. His strength daily diminished, and his breathing
became more and more impeded. On the 23rd of July,
about six weeks after the first detection of the disease, im-
mediate death by suffocation was averted by my opening
the trachea. The relief to the urgent symptoms was of
course decided; and for some weeks he positively gained
flesh and strength, was able to sit up, and passed his time
in tolerable comfort. Meantime the tumour rapidly en-
larged ; and towards the end of October his strength visibly
failed. He died from exhaustion on Nov. 9th, having sur-
vived the operation nearly sixteen weeks. The tumour,
which was found to consist of encephaloid infiltration of all
the tissues in the neighbourhood of the larynx, and formed
a very large and prominent mass on the side and front of
the neck, was exhibited by me before the Pathological
Society in 1866.
CASE 3.-Richard D-, aged fifty-two, applied to me on

the 31st day of August, 1865, on account of difficult breath-
ing, which had for some months been gradually increasing.
He was spare and sallow. On laryngoscopic examination
the epiglottis and borders of the larynx were found to be
thickened and ulcerated, and to the touch they felt hard
and rigid. The vocal cords were not implicated in the
disease, but were much limited in their movements. Inas-
much as he stated that he had contracted syphilis ten years
before, although I felt convinced, from the situation, the
appearance, and the feel of the diseased parts, that the
affection would prove to be epithelioma, I deemed it right
to put him at once under treatment suited to that disease.
I accordingly prescribed mercurial ointment to the arms,
and ten grains of iodide of potassium in two-ounce doses of
the syrup of sarsaparilla three times daily, and swabbed the
parts on alternate days with a strong solution (ten grains to
the ounce) of nitrate of silver.
The disease continued to advance, and the breathing

became daily more embarrassed, until the 26th of September,
when, as suffocation became evidently imminent, I opened
the trachea. He rapidly improved, and at the end of a
week was able to sit up. He now, however, began to expe-
rience considerable difficulty in swallowing food, and more
especially liquids, which almost invariably found their way
into the trachea, and were expelled in astonishingly large
quantity through the tube. Whilst taking some broth on
the 18th of October-twenty-two days after the operation-
he suddenly died. A post-mortem examination could not be
obtained, but on removing the tube it was found partially
blocked up with a piece of meat.
Widely different from the last are the cases where a

foreign body has accidentally slipped into the windpipe. In
these, the surgeon does not hesitate, after having failed
to extract the offending substance by other means, to open
the trachea without delay.
The following case presents some points of interest: the

somewhat unusual length of time which elapsed between
the entrance of the foreign body into the larynx and the
operation, and again between the operation and the escape
of the foreign body; the little mischief set up by the long
sojourn of the nutshell in so delicate an organ as the larynx,
when that organ was no longer being made use of; and,
lastly, the advantage of making a large opening when ope-
rating for the removal of foreign substances.
CASE 4. - own the 4th of June, 1867, I was asked by Dr.

Young, of Headingley, near Leeds, to see with him George
R-, aged four years, who, on the afternoon of the 2nd of
June, whilst laughing at play, had accidentally drawn into
the larynx a portion of nutshell. A violent paroxysm of
difficult breathing was the immediate consequence; but as
this gradually passed off, and the little fellow resumed his
play, little was thought of it. During the night and day

following, occasional attacks of dyspnoea occurred, but
always passed away in a short time. Early on the morning
of the 4th of June, however, he was seized with a paroxysm
of more than usual severity, and his voice dropped to a
whisper-a condition of things which hourly increased, and
was evidently about to culminate in complete suffocation
when I saw him at midday. With Dr. Young’s assistance,
I made a large opening into the trachea, and inserted a
correspondingly large tube.
Immediately after the operation the child’s condition

seemed to be so critical that we deemed it prudent not to
make any attempt to remove the nutshell, which had evi-
dently stuck fast in the larynx, and offered, therefore, no
obstruction to the ingress and exit of air. On the following
day the child rapidly improved, and suffered little appa-
rently from the effects of the operation. On closing the
orifice of the tube he was unable to breathe or speak, and as
it was evident, from the resistance he offered to anyexa-
mination, that it would be necessary to administer chloro--
form before making any attempt at the removal of the
foreign substance, I preferred waiting, in the absence of
any sign of irritation in the larynx, until he was quite con-
valescent.
On the afternoon of June 22nd-eighteen days after the

operation-he was seized with a violent fit of coughing,
which terminated in the expulsion through the tube of the
nutshell-a piece consisting of about one-fourth of the shell
of an ordinary Barcelona nut. Immediately after the ex-
pulsion of the foreign body he was able to speak with a
rough voice on closing the orifice of the tube. In order to
facilitate the recovery of the larynx from any damage it
might have sustained from the long irritation to which it
had been subjected, I kept the tube in until the 2nd of July.
The child’s recovery was afterwards uninterrupted.
In conclusion, I have two suggestions to offer for the im-

provement of tracheotomy tubes as ordinarily constructed.
A remark commonly made after performing the operation
is, 11 How much deeper the trachea is than it seems to be!"
We may go further with our reflections, and add, "How
much deeper the trachea is in the living than in the dead !"
In private practice, where the patient resides at a distance
from the surgeon, it is no unusual circumstance to be told,
on making the morning visit, that the patient, especially if &pound;
it be a child, has died after a violent fit of coughing during
the night. And if the throat be examined, it will not un-
frequently be found that the tube has been forced out of the
trachea, and is lying irregularly in the wound; that, in faet,
the child has died suffocated, because the tube was only just
long enough to reach the trachea, and has therefore become
readily displaced during the act of coughing, or in swallow-
ing. The ordinary tracheotomy tubes would seem to be
made to correspond with the apparent, and not with the
actual depth of the trachea-to reach the trachea of the dead
and not of the living. Those I am in the habit of using are
nearly half as long again as the ordinary tubes, and I find
them very advantageous. I had them made after losing
two children in the way I have described above.
My second suggestion-the principle of which is, I be-

lieve, recognised, but is not sufficiently appreciated by in-
strument makers,-is, that the two blades of the outer
canula should be made so that they lie in close apposition at
their distal extremities, and are separated only by the in-
troduction between them of the inner canula.
By the adoption of this means the most difficult step in

the operation of tracheotomy-viz., the introduction of the
canula through the slit in the trachea will be much facilitated.

Leeds, 1869.

SOME REMARKS ON THE EXHIBITION OF
OXYGEN AS A THERAPEUTIC,

IN CONNEXION WITH A NEW, AGREEABLE, AND EASY
FORM OF ADMINISTRATION BY THE STOMACH.

BY S. B. BIRCH, M.D., M.R.C.P. LOND.

ALTHOUGH, with the bulk of the profession, the true posi-
tion of oxygen as a therapeutic agent may still be regarded
as sub judice, yet scientific interest in the subject has been
slowly and steadily rising from " below zero," where it
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stood in the years 1856-7-8-9, when I reintroduced it with
cogent clinical and other evidence in the pages of THE
LANCET and elsewhere, and (to quote, as I have now much
pleasure in doing, the words of satirical opponents) " put
forward an exploded remedy dressed up in new colours."

It may probably be remembered by some readers of
THE LANCET that in 1856 I drew attention earnestly to
Barth’s inhaler with pnre oxygen largely condensed in small
iron bottles, which had much aided me in gaining my own
experience up to that date; and, let me be permitted here to
add, I believe it still to remain the best and most accurate
method of supplying and inhaling the gas for therapeutic
purposes. Two or three years afterwards professional at-
tention was solicited by me in favour of Barth’s oxygenated
water (by a new process, pure oxygen being made to take
the place of all the atmospheric air in the water) ; this had
much interested me before it was made the subject of a
patent by Mr. Barth. About the same time Thenard’s
adiscovery was introduced in its therapeutic aspect by Dr.
Richardson. Of these two methods of exhibition by the
stomach, the new oxygenated water has best satisfied me
for ordinary use, since it can be taken as a not unpleasant
beverage; while the peroxide of hydrogen is found to be a
.disagreeable medicine by most persons, and is certainly
more apt to cause internal discomfort and flatulence than
the oxygenated water. Neither of the two, however, having
proved altogether satisfactory (though each is exceptionally
useful and not to be quite superseded), it affords me much
gratification to be able to lay before the profession a third
method of administration by the stomach, to which my
attention was called a few months ago, and which (judging
from my own trials with it) seems calculated to prove a
boon in medical practice.
Oxygenated bread (just patented by Welton with my warm

’encouragement) is the method in question; while I may
just make the passing remark, that some years back the
crude idea was tested by mixing chlorate of potash as well
as oxygen gas with bread before baking, but these of course
failed, no active oxygen remaining after the bread had been
baked. The simple principle, put into practice in oxygen-
ating baked bread, is somewhat allied to that which obtains
in manufacturing "Barth’s oxygenated water" -viz., the
substitution of pure oxygen for a large portion of the atmo-
spheric air and carbonic acid present in bread. The bread
to be oxygenated is made partially to collapse by means of
an air-pump, and then oxygen, by an ingenious contrivance,
is pressed into the bread so as to restore its previous bulk.
One point appeared to me at first to present an insuperable
barrier to the general employment of this bread-viz., the
great rapidity with which it became mouldy, even in twenty-
four to forty-eight hours, before opening the tightly-closed
tins. This defect has, I am glad to say, been apparently
overcome by two suggestions of my own-(1) the use of Dr.
Daugleish’s aerated bread in place of ordinary fermented
bread; and (2) a piece of paper impregnated with a solution of
phenic acid placed within the lid of each tin. The flavour
transferred to the bread is so slight as scarcely to trouble
the most fastidious taste, and will prove a positive advan-
tage to some patients who desire medicinal flavour; while,
if care be taken in immediately closing the tin cases on each
occasion of use, the unfermented bread (oxygenated) will
keep good for some days, even without the phenic-acid
paper.
A surprisingly small bit of this oxygenated bread proves

its special influence in suitable cases. llloreover, its relative
effect on the appetite is singular. Thus, on the one hand, as
might be expected, it stimulates the appetite where absent
or capricious ; while, on the other hand, it tends to produce 
such a sensation of epigastric fulness, when sufficient food I
has been taken, as to effectually suspend (if not satiate) the
morbidly craving appetite. These facts, as far as they have
already been observed, are full of significance in relation to
influence upon assimilation and nutrition.
With respect to the deranged conditions of the animal

economy, in which oxygenated bread is specially indicated-
indigestion from nervous weakness, local or general, and
lowered power of assimilation and sanguification from glan-
dular or nervous causation,-hold the foremost place. In
fact, many of those continually recurring cases of functional
derangements of stomach and liver and intestinal canal,
with spanaemia (which claim general recognition as demand-
ing iron, quinine, the mineral acids, small mercurials, &c.)

will be often treated, I venture to predicate, less objection-
ably and more effectively by oxygenated bread. Possibly it
may with advantage supersede, to a great extent, animal
products, such as artificial pepsine and pancreatine.
Of secondary diseases from constitutional or acquired de-

bility, associated with perverted nutrition-mesenteric affec-
tion and intractable ascarides in children, as well as inci-
pient pulmonary disease, have already been found by my-
self to undergo considerable improvement within a week or
two after commencing this bread, and under its almost un-
aided influence. Of permanent benefit from its prescription
in such cases I cannot at present speak.

’, I hope to recur to the subject, if it attract sufficient in-
terest on the part of the profession.
Kensington Gore, February 19th, 1868.

A Mirror
OF THE PRACTICE OF

MEDICINE AND SURGERY
IN THE

HOSPITALS OF LONDON.

LONDON HOSPITAL.

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum
et dissectionum historias, tum aliorum, tum proprias collectas habere, et
inter se comparare.-MORGAGNI De Sed. et Caus. Morb., lib. iv. Pro&oelig;mium.

THE GALVANIC CAUTERY.

A MALE, about sixty years of age, was the subject of an
epithelial growth occupying the margin of the left half of
the velum palati, the root of the uvula, and encroaching
upon the pillars of the fauces.
To remove this, Krohne and Sesemann’s apparatus was

employed by Mr. Maunder. The platinum wire was carried
through the velum on a curved needle, and having been ad-
justed to the battery, the loop of wire quickly burnt through
the soft parts included by it, while the patient was quite
unconscious of the process.* The loop was readjusted, and
the tissues on the other side of the tumour were similarly
secured. The loop was now replaced by a piece of porcelain
with a wire spirally twisted upon it, and this, heated red,
destroyed the remnant of the growth attached to the pillars
of the fauces. This latter part of the operation caused some
amount of pain. Not a drop of blood flowed, and when the
operation was completed no pain whatever remained behind.

POPLAR HOSPITAL.

DIFFUSE ANEURISM OF THE LEFT EXTERNAL ILIAC

ARTERY ; GANGRENE OF LEG ; AMPUTATION;
RUPTURE OF THE SAC ; DEATH.

(Under the care of Mr. M. BROWNFIELD.)
THE patient-for an account of whose case we are in-

debted to Mr. Oliver Penfold, resident surgeon-was brought
into the hospital on July 15th, 1868. He stated that about
three months previously, when on board ship, he slipped
off a foot-rope, and " strained his left groin." The next

day he felt a small, soft lump there, which did not incon-
venience him till four weeks later, when it was as large as
a walnut; and he then sought the advice of the ship’s sur-
geon. Compression, by means of a weight, was tried; but,
after two days, this was abandoned, on account of the un-
bearable pain it produced. During the rest of the voyage
he was merely kept in bed, and had morphia given him to
allay pain.

Condition on admission.-A. thin, dark, unhealthy-looking
man, who looks much older than he says he is-viz., thirty
years. Complains of almost constant pain in the situation
of Scarpa’s triangle in the left side: occupying which is
a pulsating tumour, extending outwards to the anterior

, 
* This apparatus can be obtained of Kibhne.


